I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o4 .

ga 1. PLACE OF DEATH . 7 2 '7 4 8 8

% g Cmy... Jackson PN Regisiration District No.. 5 7 Filo No i govessenitilleedd

88 Townshi o Primary Registration District Nod........... L0227 | ‘Regstored Noub s il

oy E Gtr... RNt A8 G- E b e (LI 0O . JGarfield . FES— Bl eeeeerecensrenen Ward)
g E-‘*’ z. FuLL Name... . Emma. Braline Millis. ...
8 =8 (a) Bosid Nou..... b B0 garfield St Do e oot oo )
o E ; {(Usual place of abode) 4 t (If nonresident give city or town and State)
4 p‘é Lengih of residence in city or fawn where death ocomred oo, mos. i ds. How long in U.S., if of fareign !3&!1:? yra. mos. ds.
% M8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

=S - -
Z e 3. SEX 4. COLOR OR RACE | 5. SinghE, MaRRIED, WiDOWED OR A 25 28

N e the word 16. DATE OF DEATH (MontH, oar anp yeam)AUZ « 19
s 55 female | white W Pigggp (orie the word) =
£ He .
HEREBY T That JRtended deceased |

& 38 Sh. I Masaten, Wivowsn, o2 Divoecen dc«fj 2808 %(&7 ZA i g

P-4 oF RREREIE ot o S s oy STPIV SO & SO lady o BT ] RTSSY 1T O - 436700
E.'-g g (or) WIFE %eorge A. . that I last saw b, <2, alive on...... ﬂm?%— vearey 19452 ., and that

2 denth oc d, on the date sinted above, alBﬂ‘ [ROS——

2 6. DATE OF BIRTH Guourw, oar wo remAUZ - 2, 1858 THE CAUSE OF DEATH* was as FoLLows:

g 7. AGE Years MonTHs Dars If LESS then 1 ;

@ day, e birse [EICCISPRITN A /72 AT OIOIRY 4 J

gg 70 0 23 Pl

9 2

8. OCCUPATION OF DECEASED

so that it may be properly clessifled. Exact

]
o
o
5
:
X
z
-] (a) Trede, profession, ar
g g pertcular kind of work.... &, 11OTRE
o & (b) General nature of indastry, CONTRIBUTORY..J.
a :' bixsiness, or establishment in {SECONDARY)
L o which cmployed (or emplayer)
§ e (c) Name of employer s,
=1 18, WHERE WAS DISEASE CONTRACTED
o
E 2 9. BIRTHPLACE (ciTy or TOWN) ... IF NOT AT PLACE OF DEATH? ~
§ - {STATE OR COUNTRY) lowa . ‘4
5 - O Dib AN OPERATION PRECEDE REATHEA.LD. .  DATE OF-conirivrercesenssnmssnsesssnnes
- 2 1. NAME ofF FATHER Francis P. Henderson .
5 ] E‘ WAS THERE AN AUTOPSYL..lonlf@. e,
o
2 g5 2 | 1. BIRTHPLACE OF FATHER (CITY OR TOWN).—worsrsmosrsrr s WHAT TEST CoNF
din STATE OR COURTRY \
a E% g (SraTe o ) _Tennessee (Sigoed).... ¥ Sl N €
b 3'2' S| 12 MAIDEN NAME OF MOTHER  unknown S (12
-~ ~
- ©ut 13. BIRTHPLACE OF MCTHER (airr oa Town) / :th the Drsmasn CA'DU!‘TC‘;DBA'I!B, or in denths from VioLese Cavazs, !
F He (1) Mesry are Narose or Iuvay, and (2) whether Accomemar,
2 ﬁ (STATE 08 ! unknown Hoaacmal. {(Bes reverse side for additional spacs.)
e 14. .
g Iroruat . BAL L Regr MR L L AS i .|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T @iy, 100 Garfield, K. C. Mo. Paola, Kansas 8/28 128
]
@5 15, P A 2 P% 7% W 20. UNDERTAKER ADDRESS
h Fuegl...£. 72..10 Lt - XK. C. K.

2. Geo. H. Long
—— =%




L

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
) Agsociation.}

Statement of Occupation,—Precize statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs Engineer, Civil Engincer, Stationary Fireman,
ote. But in many eases, especially in industrial ém-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, {b) Aulo-
mobile factory. The materizl worked on may form
part of the second statement. Neover return
“Laborer,” “Foremsan,” *Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, etc. Womon a
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ooccupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemeaid, eto. II the oceupation
has been changed or given up on account of tho
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may bo indieated thus: Farmer (refired, 6
yrs.). For personz who have no oocupation what-
ever, write None, .

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
game aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eoto.,
Caretnoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malighant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nophritis, sto, The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseasze eausing death),
29 ds.; Broncho=pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
&8 ‘‘Asthenia,’ “Apemia' (merely symptomatio),
“Atrophy,’” ‘'Collapse,”" *Coma,” ‘“Convulsions,”
“Debility” (**Congenital,’” **Senile,” eta.), *Dropay,”
‘“Exhaustion,” ‘*‘Heart failure,” *Hemorrhage,” "“In-
anition,” “Marasmus,” “Old ape,” ‘“Shoeck,” *Ure-
mia,” “Weakness,’ ete., when a definite disease can
be ascertained ans the causo. Always qualify all
diseasea resulting from childbirth or misearriage, a8
“PUERPERAL seplicemia,’”’ “PUBRPERAL peritonilis,”’
oto. State oause for which surgical oporation was
undertaken. For vIoLENT DEATHS Etate MEANB OF
1NJUrRY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.’
{Recommendations on statement of cause of death
approved by Committeo on Nomenelature of the
American Maeadical Association.)

Note.—Individual ofilces may add to above list of unde-
girable terms'and refuse to accopt certificates containing them.
Thus the form {u use in New York Olty atates: "Certificates
will be returned for additional information which give any of
the following dlsoases, without explanation, as the sole cnuse
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, snd 1t8 scope can ba extended at a later
date,
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